2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # L80964

1. Entity Name
GRAY'S TACKLE AND GUIDE SERVICE, INC.

Secretary of State

01-21-2005 90045 023 ***150.00

Principal Place of Business

GRAYS TACKLE AND GUIDE SERVICE
13019 SORRENTO RD
PENSACOLA, FL. 32507

Mailing Address

13019 SORRENTC RD
PENSACOLA, FL 32507

GRAYS TACKLE AND GUIDE SERVICE

JUUUEHLY

2. Principal Place of Business 3. Mailing Address

(DML

(B RETR AT

Suite, Apt. £, etc. Suite, Apl. #, etc.

01152005 Chg-P CR2E034 (10/03)
Gity & State Cily & Siate 4. FEI Number Applied For
59-3017671 Not Applicable
Zip Country Zip Country 5. Certilicaie of Status Desireq dd $8.75 aaditional -
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

GRAY, ROBERT L.
13019 SORRENTO RCAD
PENSACOLA, FL 32507

™ MARC_-;AEET A G\\ZAY

4618

rable,

012 ENTE T KoAD

“ ensAco A

FL

27507

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of zegisiered agent.

SIGNATYRE

wtaﬂdywm.

MaggaRer A, Giray

/-17- 2005

requred v oy {

FILE NOW!!! FEE 1S $150.00
After May'1; 2005 Fee will'be $550.00- -|--

9. Election Campaign Financing
» --Trust Fund Cortribution.. -

$5.00 may Be

- .Addedto Fees....{..

10, __OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oPp- - X{_‘,cu;[g N Wit . - O Crarge [ Adgition
NAME GRAY, ROBERT L. NAME

STREET ADORESS | 13019 SORRENTO RD STREET ADDRESS

GiTY-§1-2P PENSACOLA, FL 32507 Cy-s1-7p

TILE ST [ petete TILE ‘P ’ \I qTharge [ Addition
NAME GRAY, MARGARET A WAME MARGARET A. QRAY

STRFET ADRESS { 13019 SORRENTO RD SRETARESS (13010 SORERENTO WROAD

o517 | PENSACOLA, FL 32507 oS- pengAcsiA FL 32507

THE O Detete TE [ Crange ] Accition
HAME — — _ o s

STREET ADDFIESS STREET ADDRESS T T
CITY-8T-7IP CITY-ST-2IP

TiTLE O oetete THLE O crarge [ Acdiion
NAME RAME

STREET ADDAESS STREET ADRESS

CATY-§T-2P LTy ST-21

TLE [ oelete TNLE [ crange [ Accition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51- 24P CITY-5T1-2P

WRE {J Detete LE [ change [ Aaditien
NAME NAME

STREET ADDRESS STREET AJDRESS

CITY-SE-2P CiTY-57-29

12. 1 hereby certily that the information supplied with this fitin

changed, ot o an attachment with an address, willh all other like empowered.

SIGNATURE:

é‘] does not quatify for the exemyriion stated in Section 119.07{3)i), Forida Statutes. ? turther certify that the information
indicated on 1his report of supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; iha! | am an officer of ditector
of ihe corpuration of the receiver or irusiee empowered to execure this report as required by Chapter 607, Fiorida Statuies: ang thal my name appears in Block 10 or Block 11 if

M ARGARET AG{JA i pﬂes

\-17-08 LSVYGL bl

MAME

SIGNHG OFFACER OR DIRECTOR

BDayurme Phone #




